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77,  Lowther  Street, 

Whitehaven, 

12th  February ,  1907 . 

Gentlemen, 

It  is  with  the  greater  pleasure  I  submit  to  you  piy  Annual 
Report  for  the  year  1906  since  the  vital  statistics  for  the  year 
compare  favourably  with  those  of  previous  years.  In  preparing 
these  statistics  I  have  estimated  the.  population  of  the  district  at 
13,000,  which  is  practically  the  population  at  the  census  of  1901, 
and  the  same  as  has  been  used  in  each  year  since  then,  without 
making  any  addition  for  natural  increase  by  excess  of  births  over 
deaths,  because  a  comparison  of  this  census  with  that  of  1891 
shewed  that  during  the  intervening  period  the  natural  increase 
had  been  almost  exactly  counterbalanced  by  emigration,  and  it 
seems  probable  that  the  same  will  be  true  of  the  succeeding  years. 
Calculated  on  this  estimate,  we  find  that  the  general  death-rate 
is  below  the  average  of  the  ten  preceding  years,  as  are  also  the 
infant  death-rate,  whether  reckoned  per  thousand  of  population 
per  annum  or  per  thousand  births  registered,  the  death-rate  of 
children  under  five  years  of  age,  of  persons  over  sixty-five  years 
of  age  and  from  zymotic  diseases,  whilst  the  birth-rate  is  above 
the  average  of  those  years. 

The  number  of  births  registered  during  the  year  was  four 
hundred  and  thirty-two,  equivalent  to  a  birth-rate  of  33-23  per 
thousand  of  population  per  annum,  which  is  3-46  above  the 
average  of  29-77  for  the  ten  preceding  years,  and  higher  than  that 
of  any  one  of  those  years,  as  shewn  in  Table  XI.  Two  hundred 
and  fourteen  boys  were  born  during  the  year,  and  two  hundred 
and  eighteen  girls. 
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The  total  deaths  registered  in  the  district  during  the  year 
numbered  one  hundred  and  sixty-one,  giving  a  death-rate  of  12-38 
per  thousand  per  annum,  which  is  3-2  below  the  average  of  15-58 
per  thousand  per  annum  for  the  previous  ten  years.  To  obtain 
the  actual  number  of  “  deaths  of  persons  in  or  belonging  to  the 
district,”  however,  as  shewn  in  Table  XII.,  there  must  be  added 
six  deaths  which  occurred  in  the  Union  Workhouse,  two  in 
Whitehaven  Infirmary,  three  in  Garland’s  Asylum,  and  one  in 
Blencathra  Sanatorium,  of  persons  admitted  to  these  institutions 
from  the  Whitehaven  Rural  District.  These  bring  the  number 
of  deaths  up  to  one  hundred  and  seventy-three,  equivalent  to  a 
death-rate  of  13-31  per  thousand  per  annum,  which  is  1-33  below 
the  average  of  14-64  for  the  ten  preceding  years. 

There  were  thirty-eight  deaths  of  infants  under  one  year  of 
age,  giving  an  infantile  death-rate  of  2*93  per  thousand  of  popu¬ 
lation  per  annum,  which  is  0-59  below  the  average  of  3-52  for  the 
ten  previous  years.  The  number  of  births  registered  during  the 
year  being,  as  already  stated,  four  hundred  and  thirty- two,  the 
infant  death-rate  per  thousand  births  registered  was  87’96,  which 
is  29*96  below  the  average  of  117-92  for  the  ten  preceding  years. 

In  addition  to  the  thirty-eight  deaths  of  infants,  there  were 
registered  during  the  year  nineteen  deaths  of  children  between 
one  and  five  years  of  age,  making  a  total  of  fifty- seven  deaths 
of  children  under  five  years  of  age,  equivalent  to  a  death-rate  of 
4*38,  which  is  0-74  below  the  average  of  5-12  for  the  previous 
ten  years. 

Fifty-four  deaths  occurred  of  persons  over  sixty-five  years  of 
age,  giving  a  senile  death-rate  of  4-15,  which  is  0*6  below  the 
average  of  4-75  for  the  ten  preceding  years. 

From  the  eight  principal  zymotic  diseases  enumerated  in 
Table  VI.,  thirteen  deaths  were  registered  during  the  year — eight 
from  Measles,  one  from  Scarlet  Fever,  one  from  Diphtheria,  and 
three  from  Diarrhoea — -equivalent  to  a  zymotic  death-rate  of  1 
per  thousand  of  population  per  annum,  compared  with  an  average 
of  1-07  for  the  ten  previous  years. 
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The  number  of  cases  notified  under  the  “Infectious  Disease 
(Notification)  Act  ”  during  the  year  was  one  hundred  and  thirty, 
the  largest  number  in  any  year  since  the  Act  came  into  force  in 
December,  18S9,  with  the  exception  of  the  year  1896,  when  there 
were  one  hundred  and  seventy-cases,  the  average  number  for  the 
sixteen  previous  years  during  which  the  Act  has  been  in  operation 
being  eighty-four.  Table  IN.  shews  the  parishes  in  which  cases 
of  infectious  disease  occurred,  and  the  number  of  cases  in  each  of 
these  parishes  during  the  year  1906.  By  far  the  largest  number 
of  cases  notified  were,  as  in  previous  years,  cases  of  Scarlet  Fever. 
One  hundred  and  six  cases  of  this  disease  were  notified  during  the 
past  year.  Of  this  number,  four  occurred  in  children  under  one 
year  of  age,  twenty-four  between  one  and  five  years  of  age,  sixty- 
seven  between  the  ages  of  five  and  fifteen,  and  eleven  between 
fifteen  and  twenty-five  years.  Thirty  six  of  the  cases  were  re¬ 
moved  to  Galemire  Hospital.  The  disease  in  many  cases  seemed 
to  have  been  communicated,  as  so  often  happens  in  Scarlet  Fever, 
by  mild  cases  which  had  not  been  recognised  at  first,  the  illness 
having  been  so  slight  that  medical  advice  was  not  sought. 
Notably  was  this  the  case  at  Haile,  where  sixteen  cases  were 
notified  between  the  25th  June  and  the  15th  July.  The  disease 
was  confined  to  four  households  and  had  apparently  been  im¬ 
ported  from  Egremont,  where  it  was  prevalent.  The  earlier  cases 
were  so  slight  that  they  were  not  suspected  to  be  Scarlet  Fever, 
but  when  other  children  fell  ill  the  doctor  was  called  in,  and  on 
examination  found  that  the  patients  had  all  been  suffering  from 
Scarlet  Fever.  Immediately  on  receipt  of  the  notifications,  I 
visited  the  place,  and,  after  carefully  investigating  the  circum¬ 
stances  of  the  outbreak  and  arranging  for  the  isolation  of  the 
patients,  advised  the  closing  of  the  school  for  a  few  days  to 
permit  of  its  being  thoroughly  disinfected  and  cleaned.  The  dis¬ 
infection  was  carried  out  by  the  .  Sanitary  Inspector.  When  these 
measures  had  been  carried  out  I  did  not  consider  it  necessary  to 
recommend  the  closing  of  the  scho3l  for  a  lengthened  period,  and 
as  a  matter  of  fact  no  further  cases  have  occurred.  Many  of  the 
parents,  however,  were  reluctant  to  send  their  children  to  school 
from  fear  of  infection,  and  as  a  good  many  were  already  absent 
on  account  of  the  disease  in  their  own  homes,  the  Managers 
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decided  to  close  the  school  for  the  summer  holiday  at  once  instead 
of  a  month  or  so  later  as  they  had  intended. 

In  all  cases  of  Scarlet  Fever  printed  instructions  are  supplied, 
setting  forth  the  precautions  to  be  taken  as  regards  isolation 
and  disinfection,  and  the  necessary  disinfectants  are  supplied 
gratuitously  to  those  unable  to  procure  them.  The  Inspector  and 
myself  visit  the  houses  in  which  the  cases  occur,  and  where 
adequate  isolation  at  home  is  impossible  recommend  the  removal 
of  the  patient  to  hospital.  We  usually  find  the  patients  or  their 
friends  quite  willing  to  act  upon  our  advice,  so  that  it  has  not 
been  necessary  to  obtain  a  Magistrate’s  Order  for  removal  for 
many  years.  After  removal  to  hospital,  or  on  the  termination  of 
the  case,  the  Inspector  attends  to  the  fumigation  and  disinfection 
of  the  rooms  the  patient  has  occupied  and  of  all  infected  articles. 

The  seven  cases  of  Diphtheria  notified  during  the  year  were 
isolated  at  their  own  homes,  precautions  similar  to  those  taken  in 
cases  of  Scarlet  Fever  being  observed  and  the  roooms  disinfected 
at  the  termination  of  the  illness.  The  premises  were  carefully 
inspected,  and  in  several  instances  in  which  untrapped  or  badly 
trapped  sink-pipes  were  discovered  in  the  houses  in  which  the 
cases  occurred,  these  defects  were  remedied  forthwith. 

Of  the  three  cases  of  Enteric  Fever,  one  occurred  in  a  man 
aged  forty-one,  at  Distington,  and  two  at  Parton,  the  patients  in 
the  latter  case  being  a  mother  and  her  nine-months-old  child. 
All  three  patients  were  removed  to  Galemire  Hospital.  In  neither 
of  the  cases  could  any  sanitary  defects  be  discovered  in  or  about 
the  house  in  which  they  occurred. 

Fourteen  cases  of  Erysipelas  were  notified  during  the  year  in 
different  parts  of  the  district. 

Measles  which  does  not  come  under  the  provisions  of  the 
“  Infectious  Disease  (Notification)  Act  ”  was  very  prevalent  during 
the  first  quarter  of  the  year  at  Sandwith,  St.  Bees,  and  Iveekle. 
At  Sandwith  a  considerable  number  of  cases  had  occurred  during 
the  Christmas  holidays,  and  the  opening  of  the  Council  School 
had,  on  that  account,  been  delayed  for  a  week  by  the  Managers, 
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but  enquiries  made  on  the  15th  January,  1906,  showed  that  there 
were  some  fifty  cases  of  Measles  amongst  school  children  out  of  a 
total  of  one  hundred  and  two  on  the  Register.  I  therefore  re¬ 
commended  that  the  school  should  remain  closed  for  a  period  of 
three  weeks  from  that  date.  At  the  end  of  that  time  it  was  found 
possible  to  re-open  the  school. 

At  St.  Bees  no  cases  of  Measles  were  known  to  exist  on 
Monday,  the  5th  February.  Next  day  ten  children  were  absent 
from  the  Council  School,  and  by  Friday,  the  9th  February,  sixty 
children  were  absent,  on  account  of  Measles,  out  of  a  total  of  one 
hundred  and  eighty  on  the  Register.  Many  of  the  children 
attending  this  school  come  from  houses  outside  the  village  and  are 
seldom  brought  in  contact  with  the  village  children  -except  at 
school.  I  advised  the  closure  of  the  school  for  three  weeks  in  the 
first  instance,  from  Monday,  the  12th  February,  to  Monday,  the 
5th  March.  At  the  expiration  of  this  period,  however,  it  was 
found  that  many  fresh  cases  were  still  occurring,  and  that  if  the 
school  were  re-opened  nearly  half  the  children  would  be  prevented 
attending,  either  through  having  the  disease  themselves  or  living 
in  houses  in  which  there  were  other  children  still  affected.  I 
therefore  recommended  that  the  school  remain  closed  for  three 
weeks  longer,  until  Monday,  the  26th  March. 

About  the  same  time  it  was  found  necessary  to  close  the 
Voluntary  School  at  Keekle  Terrace,  in  the  Parish  of  Hensingham. 
When  the  first  cases  occurred,  an  attempt  was  made  to  limit  the 
spread  of  the  disease  by  excluding  from  school  all  the  housemates 
of  children  suffering  from  Measles,  but,  as  this  proved  ineffectual, 
and  the  disease  was  evidently  spreading,  I  recommended  the 
closure  of  the  school  from  February  13th  to  March  5th.  In  this 
case  it  was  not  necessary  to  extend  the  period  of  closure  beyond 
the  date  mentioned.  Some  children  were  at  this  time  reported 
absent  from  school  at  Hensingham  on  account  of  Measles,  but  on 
investigation  I  found  that  these  were  not  suffering  from  the 
disease  themselves,  but  had  been  kept  from  school  owing  to  their 
younger  brothers  and  sisters,  who  attended  school  at  Keekle, 
having  had  Measles. 
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In  May,  some  cases  of  German  Measles,  about  a  dozen  in  all, 
occurred  simultaneously  at  Distington.  They  were  isolated  at 
their  own  homes,  all  necessary  precautions  being  taken,  and  no 
further  spread  of  the  disease  occurred. 

In  August,  a  communication  from  the  Cumberland  County 
Council,  asking  for  the  co-operation  of  the  Rural  District  Council 
in  making  known  a  “  Memorandum  respecting  the  Prevention  of 
Consumption,”  was  referred  to  me.  After  perusing  the  Memoran¬ 
dum,  I  reported  that  good  results  might  be  expected  from  its 
publication,  and  the  Rural  District  Council  accordingly  caused 
some  two  thousand  copies  to  be  distributed  throughout  their 
district. 

In  October,  a  complaint  was  made  of  a  nuisance  said  to  be 
caused  by  the  sewage  ground  at  Iveekle  Terrace,  and  a  Committee 
was  appointed  by  the  Rural  District  Council  to  inspect  the  place 
along  with  the  Officers.  This  sewage  ground  is  situated  near  the 
lower  end  of  the  terrace,  and,  in  addition  to  the  Reekie  sewage, 
receives  also  that  from  Goosebutts  and  Padstow.  The  system 
originally  adopted  was  that  of  simple  irrigation.  In  December, 
1908,  and  also  in  my  Annual  Report  for  that  year,  I  pointed  out 
that  there  were,  at  Reekie  Terrace  and  Reekie  Cottages,  upwards 
of  fifty  houses  having  slop-water  connections  with  the  public 
sewer,  but  that  only  ten  of  these  had  W.C.’s,  the  remainder  had 
pail  closets,  there  were  no  properly  constructed  ashpits  and  the 
contents  of  the  pails  had  to  be  deposited  along  with  ashes  and 
household  refuse  in  the  adjacent  field.  I  recommended  that  all 
the  houses  should  be  provided  with  W.C.’s,  but  stated  that  the 
existing  ground  would  be  insufficient  to  deal  with  the  increased 
amount  of  sewage  matter  by  simple  irrigation.  In  consequence  of 
these  representations,  the  Rural  District  Council  instructed  their 
Surveyor  and  Sanitary  Inspector  to  report  as  to  the  possibility  of 
acquiring  additional  ground,  either  in  connection  with  that  already 
in  use  or  separate  from  it.  The  Officers  reported  that  they  had 
visited  the  place  and  found  that  the  existing  ground  could  not  be 
extended  beyond  150  or  200  yards,  and  that  its  extension  within 
this  limit  would  bring  it  either  near  to  the  cottages  at  Padstow, 
or  in  front  of  Reekie  House,  a  residence  situated  within  the 
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Cleator  Moor  Urban  District.  They  also  found  that  there  was  no 
other  ground  available  in  the  neighbourhood  at  a  suitable  level  for 
draining  the  lower  houses.  There  was,  therefore,  no  alternative 
to  the  present  ground.  On  receiving  this  report,  the  Council 
decided  to  put  in  septic  tanks  on  the  existing  ground.  These 
were  put  in  during  1904,  and  have  since  worked  satisfactorily. 
The  Committee  who  visited  the  place  with  the  Officers  on  Tuesday, 
the  6th  November,  1906,  reported  to  the  Council  that  they  had 
carefully  inspected  the  tanks  and  their  surroundings,  had  gone 
over  the  ground,  and  had  the  tanks  opened,  and  were  unanimously 
of  opinion  that  no  nuisance  existed  at  the  present  time,  and  that 
so  long  as  the  ground  had  proper  attention  there  would  be  no 
reason  for  any  complaint  whatever. 

•  * 

The  sanction  of  the  Local  Government  Board  has  been  given 

during  the  past  year  to  the  scheme  referred  to  in  my  last  Annual 

Report  for  the  supply  of  Scilly  Banks,  in  the  Parish  of  Moresby, 

with  water  from  the  Harras  Moor  reservoir  of  the  Whitehaven 

Corporation,  and  to  the  sewerage  scheme  for  Howgate  in  the  same 

Parish,  and  the  necessary  works  in  each  case  have  been  carried 

out. 


The  scheme  for  the  sewering  of  St.  Thomas’s  Cross  and 
Scurgill,  in  the  Parish  of  St.  John’s,  Beckermet,  has  not  yet  been 
formally  sanctioned,  as  the  Board  required  some  alterations  to  be 
made  in  the  plans.  The  alterations  have  been  made  according  to 
the  Board’s  requirements. 

The  Local  Government  Board  have  also  signified  their  general 
approval  of  the  scheme  for  supplying  the  parishes  south  of  Egre- 
mont  with  water  from  the  springs  at  Scale  Beck,  Pea  Ghyll,  and 
Bengarth  Ghyll,  in  the  neighbourhood  of  Gosforth,  but  have  asked 
for  further  guagings  and  analyses  of  the  water,  and  other  in¬ 
formation,  and  have  under  consideration  the  question  of  apportion¬ 
ment  of  the  expenses  between  the  parishes  affected. 

During  the  year  a  good  deal  of  attention  has  been  given  to 
inspections  under  the  Dairies,  Cowsheds,  and  Milk-shops  Orders, 
and  the  enforcing  of  the  Regulations  made  thereunder  by  the 
Rural  District  Council.  These  inspections  have  been  mainly  con- 
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cernecl  with  the  Cowsheds  in  which  dairy  cattle  are  housed,  as  in 
the  majority  of  cases  the  cattle  are  milked  in  the  byres  and  the 
milk  sent  direct  for  sale  and  not  stored  in  any  dairy.  It  has 
always  seemed  to  me  that  it  is  a  defect  in  these  Regulations  that 
no  minimum  of  air  space  for  each  cow  is  fixed  for  all  cowsheds. 
It  is  true  that  in  Part  II.  of  the  Regulations  a  minimum  of  eight 
hundred  feet  is  laid  down,  but  Part  II.  is  only  applicable  to 
“  cowsheds  other  than  those  the  cows  from  which  are  habitually 
grazed  on  grass  land  during  the  greater  part  of  the  year,  and 
when  not  so  grazed,  are  habitually  turned  out  during  a  portion  of 
each  day.”  All  dairy  cattle  in  the  Rural  District  are  habitually 
grazed  during  as  great  a  part  of  the  year  as  the  mildness  of  the 
season  may  permit,  so  that  this  part  of  the  Regulations  does  not 
apply  in  any  case.  Part  I.  of  the  Regulations,  to  which  alone 
they  are  subject,  prescribes  no  minimum  of  air  space.  Each 
case,  therefore,  has  to  be  judged  on  its  merits,  taking  into  account 
the  existing  air  space  and  the  available  means  of  ventilation. 
Certainly  the  standard  of  eight  hundred  feet  for  each  cow  is  never 
approached,  and  for  that  very  reason  it  is  the  more  difficult 
to  secure  adequate  ventilation  without  producing  objectionable 
draughts,  for  the  smaller  the  air  space  the  more  frequently  must 
the  air  be  renewed  to  prevent  stuffiness,  and  the  greater  will  be 
the  danger  of  draughts  if  a  sufficiency  of  fresh  air  is  admitted  to 
obviate  the  respiration  of  a  vitiated  atmosphere.  Consequently 
we  find  amongst  cow-keepers  a  rooted  antipathy  against  the  free 
admission  of  fresh  air,  especially  in  those  cowsheds  in  which  it  is 
most  needed  owing  to  the  smallness  of  the  air  space.  The 
Inspector  and  myself,  in  the  course  of  our  inspections,  have 
insisted  on  the  need  of  adequate  ventilation  and  lighting  and  the 
proper  cleansing  of  the  cowsheds,  and  have  secured  considerable 
improvements  in  these  respects.  In  some  of  the  older  cowsheds 
cleanliness  is  rendered  more  difficult  by  the  very  uneven  paving  of 
the  floors  permitting  liquid  matter  to  stand  in  the  interstices.  In 
cases  in  which  there  is  a  public  water  supply  within  a  convenient 
distance  of  the  cowshed  this  has  been  laid  on  and  abundance  of 
pure  water  provided.  Others  have  a  supply  from  private  sources 
perfectly  satisfactory  in  quality  and  quantity.  In  some  cases  the 
supply  is  not  quite  all  that  could  be  desired  but  is  as  good  as  can 
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be  obtained  at  present.  One  cowshed  has  ceased  to  be  used  as 
such  by  the  occupier  on  receiving  notice  from  the  Inspector  that 
we  did  not  consider  it  suitable  for  the  purpose  on  account  of  the 
absence  of  a  proper  supply  of  water  and  other  sanitary  defects. 
Of  the  Regulations  for  securing  the  cleanliness  of  vessels  for 
containing  milk  for  sale  and  preventing  contamination  of  milk, 
the  one  which  receives  less  attention  than  it  deserves  is  that 
prescribing  that  the  udder  and  teats  of  the  cow  shall  be 
thoroughly  clean  at  the  time  of  milking,  and  the  hands  of  the 
person  milking,  also,  thoroughly  clean.  The  hands  of  the  milker 
too  often  vie  with  the  teats  in  dirtiness,  and  the  only  process  of 
cleansing  usually  practised  is  to  rub  the  teats,  which  have  become 
fouled  by  lying  in  filth,  with  the  scarcely  less  dirty  hand  of  the 
milker  to  remove  the  larger  flakes  of  dried  manure  adhering  to 
them.  The  idea  of  washing  the  hands  and  teats  before  milking 
is  with  difficulty  entertained  by  the  milkers  who  tell  you  that  any 
dirt  which  gets  into  the  milk  in  this  way  will  be  removed  by  the 
process  of  siling.  How  much  of  the  -  impurity  may  have  been 
dissolved  in  the  meantime  or  so  finely  divided  as  to  pass  through 
the  sile  can  only  be  conjectured.  I  think  it  might  be  useful  to 
have  a  short  epitome  of  the  most  practically  important  of  the 
Regulations,  as  they  affect  the  persons  employed  in  the  work  of 
the  cowsheds,  printed  in  bold  type,  and  supplied  to  all  persons 
who  keep  cows  for  dairy  purposes,  asking  them  to  have  the  same 
affixed  in  their  cowsheds. 

In  addition  to  the  special  visits  necessitated  by  the  occurr¬ 
ence  of  infectious  disease  or  other  matters  requiring  attention, 
the  Sanitary  Inspector  and  myself  have  during  the  year  inspected 
the  various  parts  of  the  district,  and  many  minor  nuisances 
discovered  during  our  inspections  have  been  remedied  and 
improvements  in  sanitary  conditions  effected  on  verbal  notice 
being  given.  Where  necessary  formal  notices  have  been  sent  to 
the  persons  responsible,  and  these  have  almost  all  been  complied 
with,  very  few  being  still  pending.  At  the  end  of  the  year  there 
were  four  cases  of  Scarlet  Fever  under  treatment  at  their  own 
homes,  and  four  of  the  same  disease  in  Galemire  Hospital.  In 
other  respects  the  health  of  the  district  was  satisfactory. 
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The  “Factory  and  Workshop  Act,  1901,”  has  been  ad¬ 
ministered  during  the  past  year  on  the  lines  explained  in  previous 
Annual  Reports.  During  the  first  year  that  the  Act  was  in 
operation,  the  Sanitary  Inspector  and  myself  visited  the  different 
parishes  in  the  district,  and  entered  in  the  “  Register  of  Work¬ 
shops,”  which  the  Council  is  required  by  the  Act  to  keep,  all 
places  that  seemed  to  come  under  the  definition  of  “  Workshop.” 
In  that  year,  1902,  there  were  thirty-two  workshops  on  the 
Register;  in  1908,  thirty-one;  in  1904,  thirty- two ;  in  1905, 
thirty-three;  and  in  1906  the  number  is  again  thirty-three.  In 
the  three  workshops  in  which  females  were  employed  in  1902,  we 
had  to  report  the  failure  of  the  occupier  to  affix  the  abstract  of 
the  Act  as  they  are  required  to  do.  This  omission  was  due  not  to 
wilful  disregard  of  the  Act,  hut  simply  to  ignorance  of  its  require¬ 
ments.  Since  the  first  year  there  has  been  no  neglect  of  this 
provision.  There  are  no  underground  bake-houses  and  no  “  Out¬ 
workers  ”  in  the  Rural  District.  No  notices  have  been  received 
by  the  Rural  District  Council  during  the  past  year,  from  the 
Factory  Inspector  for  the  district,  of  any  sanitary  defect  observed 
by  him  in  any  factory  or  workshop.  No  outbreak  of  infectious 
disease  has  occurred,  and  no  complaint  of  unwholesome  conditions 
has  been  made  in  respect  of  any  workshop.  The  visits  of  the 
Sanitary  Inspector  and  myself  during  the  year  have  been  made, 
not  at  stated  intervals,  but  in  the  course  of  our  ordinary  inspec¬ 
tions  of  the  district,  and  we  have  always  found  the  workshops  in 
a  clean  and  satisfactory  condition,  properly  ventilated,  and  not 
overcrowded,  according  to  the  requirements  of  the  Act  in  regard 
to  air-space, 

I  am,  Gentlemen, 

Yours  obediently, 

J.  13.  FISHER, 

Medical  Officer  of  Health. 
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TABLE  I- 

-BIRTHS. 

Number  of  Births. 

Birth-rate  per  1000  per  annum. 

482 

33-28 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 

IOOO 
per  ann. 

1S96. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

28-15 

30-29 

30-29 

29-35 

30-83 

29-23 

30-8 

30-23 

29-92 

29-15 

33-23 

TABLE  II.— DEATHS  AT  ALL  AGES. 


Number  of  Deaths  Registered. 

* 

Death-rate  per  1000  per  annum. 

173 

13-31 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
IOOO 
per  ann 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

15-24 

12-79 

13-45 

15-14 

19-09 

13-74 

15-07 

13-31 

13-92 

14-69 

13-31 

TABLE  III.— DEATHS  OF  INFANTS  UNDER  ONE  YEAR 

OF  AGE. 


Number  of  Deaths. 

Death-rate. 

Per  1000  of  Population. 

Per  1000  Births 
Registered. 

38 

2-93 

87-96 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
IOOO 
of  pop. 

1896. 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905. 

1906. 

4-25 

3-35 

2-73 

3-26 

5-19 

3-05 

3-31 

3-31 

3-23 

3-53 

2-93 

Per  1000 
Births 
Regd. 

[ 

146-7  j 

| 

1 10-84 

90-26 

1 1 1  -i  1 

168-29 

104-44 

109-13 

109-13 

107-96 

121-37 

87-96 

14 


TABLE  IV.— DEATHS  UNDER  FIVE  YEARS  OF  AGE. 


Number  of  Deaths. 

Death-rate  per  iooo  per  annum. 

57 

4-38 

COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 

1896 

1897. 

1898. 

1899. 

1900. 

1901. 

1902. 

1903. 

£904. 

1905- 

1906. 

IOOO 
per  ann. 

6-81 

4-78 

4-17 

4-64 

7-59 

3-81 

4-92 

4-15 

4.77 

5-53 

4-38 

TABLE  V. -DEATHS  OF  PERSONS  OVER  SIXTY-FIVE 

YEARS  OF  AGE. 


Number  of  Deaths. 


Death-rate  per  iooo  per  annum. 


_ I 

54 


4-15 


COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 

IOOO 
per  ann. 

1896. 

1897. 

1.898. 

1899. 

1900. 

1901. 

1902. 

1903. 

1904. 

1905- 

1906. 

4-61 

4-78 

5‘55 

6-74 

6-09 

3*59 

4-38 

3-92 

4-46 

3-38 

4-15 

TABLE  VI.— DEATHS  FROM  EIGHT  PRINCIPAL  ZYMOTIC 

DISEASES  IN  1906. 


Smallpox  ...  ...  ...  0 

Measles  ...  ...  ...  ...  .  .  8 

Scarlet  Fever  ...  ...  ...  ...  ...  1 

Whooping  Cough  ...  ...  ...  ...  0 

Typhus  Fever  ...  ...  ...  ...  ...  0 

Typhoid  (Enteric)  Fever...  ...  ...  ...  0 

Diphtheria  ...  ...  ..  ...  ...  1 

Diarrhoea  ...  ...  . .  ...  ...  3 

Total  ...  13 

Zymotic  Death-rate  per  1000  per  annum  ...  1 


COMPARISON  WITH  TEN  PREVIOUS  YEARS. 


Per 
IOOO 
per  ann. 

1896. 

H-i 

OO 

vO 

1  ^ 

1898. 

1899. 

1900. 

1901. 

1902 

1903. 

1904. 

1905. 

1906. 

1*77 

0-93 

O' 5 

0-72 

2-78 

0-68 

0-46 

0-46 

0*84 

1-53 

1 

TABLE  VII.— SHOWING  CHIEF  OTHER  CAUSES  OF 

DEATH  IN  1906. 


Epidemic  Influenza 

2 

Enteritis 

2 

Phthisis 

12 

Other  Tubercular  Diseases 

5 

Cancer,  Malignant  Disease 

10 

Bronchitis 

¥ 

•••  •••  11 

Pneumonia 

9 

Cirrhosis  of  Liver 

2 

Premature  Birth 

•  •  •  •  •  •  5 

Parturition,  Accidents  of 

ft 

•  •  •  •  «  •  t/ 

Heart  Disease  ... 

19 

Accidents 

3 

Suicides  ...  ...  ...  ... 

*  •  •  •  •  •  1 

r 

All  other  causes 

...  ...  76 

160 

Eight  Zymotic  Diseases,  as  above 

•  •  •  •  •  •  1 3 

Total  Deaths  in  1906  (Nett)  ...  173 


TABLE  VIII.— CASES  OF  INFECTIOUS  DISEASE 
NOTIFIED  DURING  THE  YEAR  1906. 


Cases  Notified  in  Whole  District. 

No.  of 

Notifiable  Disease. 

At  all 
Ages. 

Ages. 

Cases 

removed 

Under 

1. 

1  to  5. 

5  to  15. 

15  to 
25. 

25  to 
65. 

65  and 
up¬ 
wards. 

to 

Hospital. 

Smallpox 

•  •  • 

Cholera 

•  .  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

Diphtheria 

7 

.  •  . 

2 

3 

... 

2 

•  •  • 

Membranous  Croup 

•  •  • 

•  •  • 

,  , 

.  -  * 

,  ,  , 

•  •  • 

«  •  • 

Erysipelas 

14 

•  •  . 

1 

•  •  • 

2 

9 

2 

.  •  • 

Scarlet  Fever  ... 

106 

4 

24 

67 

11 

,  , 

36 

Typhus  Fever  ... 

•  .  . 

•  .  . 

•  •  • 

•  •  • 

... 

.  .  « 

Enteric  Fever 

3 

1 

•  •  • 

1 

1 

3 

Relapsing  Fever 

.  .  • 

.  .  . 

... 

•  •  • 

... 

Continued  Fever 

•  •  • 

... 

•  •  • 

... 

•  •  • 

... 

Puerperal  Fever 

.  .  V 

•  •  . 

•  •  • 

.  .  • 

•  •  • 

.  .  . 

Plague 

. . . 

... 

... 

•  •  •. 

Totals  ... 

130 

5 

27 

70 

14 

12 

2 

39 

Oalemire  Hospital  for  Infectious  Diseases  is  situated  within  the  District  and  provided  by  the 
Whitehaven  Rural  District  Council  and  the  Urban  District  Councils  of  Egremont,  Harrington, 
Cleator  Moor,  and  Arlecdon  and  Frizington  jointly. 


TABLE  IX. — Showing  the  Parishes  in  which  cases  of  Infections 
Disease  were  notified,  and  the  number  of  cases  notified  in  each 
of  these  Parishes  during  the  year  1906. 


Parish. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Enteric 

Fever. 

Ery¬ 

sipelas. 

Total. 

Removed  to 
Hospital. 

Scarlet 

Fever. 

Enteric 

Eever. 

Distington 

15 

1 

5 

21 

1 

1 

Haile 

17 

... 

•  •  • 

17 

•  •  • 

... 

Hensingham 

36 

6 

•  .  • 

2 

44 

19 

.  .  , 

Kinniside 

1 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

Lamplugh 

7 

•  .  • 

1 

8 

.  •  • 

•  •  . 

Moresby  ... 

1 

1 

•  •  . 

4 

6 

•  .  . 

Parton 

7 

2 

.  .  . 

9 

3 

2 

Preston  Quarter... 

2 

•  .  • 

1 

3 

•  •  • 

Rottington 

1 

.  .  • 

1 

St.  Bees  ... 

13 

•  •  • 

... 

13 

13 

St.  Bridget 

3 

... 

... 

3 

.... 

St.  John  .. 

1 

... 

1 

2 

... 

Salter  and  Eskett 

2 

... 

.. . 

*  •  • 

2 

... 

Total 

106 

7 

3 

14 

130 

36 

3 

17 


TABLE  X.— CASES  OF  INFECTIOUS  DISEASE  NOTIFIED 

DURING  1906. 


Compared  with  those  notified  during  each  year  since  the  Infectious 
Disease  (Notification)  Act  came  into  force  in  Deeember,  1889. 


Year. 

Small¬ 

pox. 

Scarlet 

Fever. 

Diph¬ 

theria. 

Mem¬ 

branous 

Croup. 

Enteric 

Pever. 

Con¬ 

tinued 

Fever. 

Puer¬ 

peral 

Fever. 

Ery¬ 

sipelas. 

Total 

1890 

•  •  • 

81 

8 

•  •  • 

4 

2 

2 

1 

98 

1891 

85 

1 

•  •  • 

4 

1 

. . . 

3 

94 

1892 

. . . 

25 

... 

•  •  * 

•  •  • 

2 

. . . 

7 

34 

1893 

... 

72 

... 

3 

*  •  • 

1 

3 

79 

1894 

1 

107 

... 

... 

•  •  • 

... 

... 

3 

111 

1895 

... 

49 

. . . 

2 

1 

10 

62 

1896 

. . . 

154 

2 

3 

1 

1 

. . . 

9 

170 

1897 

88 

1 

2 

5 

... 

1 

7 

104 

1898 

88 

4 

1 

5 

. . . 

•  •  • 

10 

108 

1899 

41 

9 

2 

O 

O 

... 

. . . 

16 

71 

1900 

•  *  * 

22 

Q 

O 

. . . 

2 

. . . 

. . . 

5 

32 

1901 

22 

1 

1 

2 

... 

10 

36 

1902 

65 

2 

1 

2 

. . . 

12 

82 

1903 

63 

6 

•  • 

2 

... 

. . . 

9 

80 

1904 

94 

1 

1 

... 

11 

107 

1905 

. . . 

54 

1 

1 

. . . 

20 

76 

1906 

106 

7 

3 

... 

•  •  • 

14 

130 

18 


TABLE  XI.—' VITAL  STATISTICS  OF  WHOLE  DISTRICT 
DURING  1906  AND  PREVIOUS  YEARS. 


Popula¬ 

tion 

estimat’d 

to 

Middle  of 
each 
Year. 

2. 

Births. 

Total  Deaths  Registered 
in  the  District. 

Total 

Deaths 

in 

Deaths 

of 

Deaths 

of 

Resi¬ 

dents 

regis- 

Nett  Deaths 
at  all  Ages 
belonging  to 
the  District. 

Under  1  Year 

Non- 
resid’nts 
regis¬ 
tered  in 
Public 
Institu¬ 
tions 
in  the 
District. 

10. 

Year. 

01 

age. 

Public 

Institu- 

tered  in 
Public 

1. 

No. 

3. 

Rate. 

*- 

4. 

No. 

5. 

Rate  pel- 
1, 000 
Births 
regist’d 

6. 

No. 

7. 

Rate. 

* 

8. 

tions 
in  the 
District. 

9. 

Institu¬ 

tions 

beyond 

the 

District. 

11. 

No. 

12. 

Rate. 

* 

13. 

1896. 

14,100 

397 

28-15 

60 

146-7 

258 

18-29 

46 

43 

215 

15-24 

1897. 

14,000 

424 

30-29 

47 

1 10-84 

222 

I5-85 

47 

43 

.  .  . 

179 

12-79 

1898. 

13,900 

421 

30-29 

38 

90-26 

221 

I5-89 

40 

34 

.  .  • 

187 

I3-45 

1899. 

13,800 

405 

29 ’35 

45 

Ill'll 

253 

l8'33 

49 

44 

.  .  • 

209 

I5-I4 

1900. 

13,300 

410 

30-83 

69 

168-29 

262 

19-69 

12 

8 

.  .  . 

254 

19-09 

1901. 

13, 100 

3^3 

29-23 

40 

104-44 

177 

I3-5I 

1 

1 

4 

180 

I3-74 

1902. 

13,000 

394 

30-3 

43 

IO9T3 

1 87 

H-38 

. . . 

9 

196 

15-07 

1903. 

13,000 

393 

30-23 

43 

109-13 

165 

12*69 

n 

0 

3 

1 1 

173 

13-31 

1904. 

13,000 

389 

29-92 

42 

107-96 

174 

13-38 

. .  . 

.  .  . 

7 

l8l 

13-92 

1905. 

13,000 

379 

29-15 

46 

121-37 

ISO 

13-84 

5 

2 

13 

191 

14-69 

Averages 

for  years 
1896-1905 

13,420 

399-5 

29-774 

47-3 

117-923 

209-9 

15-585 

20-3 

17-8 

4-4 

196-5 

14-644 

1906. 

13,000 

432 

33‘23 

38 

87-96 

l6l 

12-38 

I 

... 

12 

1 73 

13-31 

*  Rates  in  columns  4,  8,  and  13,  calculated  per  1,000  of  estimated  population. 

Note. — The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of 
those  registered  during  the  year  as  having  actually  occurred  within  the  district  or 
division.  The  deaths  to  be  included  in  Column  12  are  the  number  in  Column  7, 
corrected  by  the  subtraction  of  the  number  in  Column  10  and  the  addition  of  the 
number  in  Column  11. 

By  the  term  “  Non-residents  ”  is  meant  persons  brought  into  the  district  on 
account  of  sickness  or  infirmity,  and  dying  in  public  institutions  there  ;  and  by  the 
term  “Residents”  is  meant  persons  who  have  been  taken  out  of  the  district  on 
account  of  sickness  or  infirmity,  and  have  died  in  public  institutions  elsewhere. 

The  “Public  Institutions”  to  be  taken  into  account  for  the  purposes  of  these 
Tables  are  those  into  which  persons  are  habitually  received  on  account  of  sickness  or 
infirmity,  such  as  hospitals,  workhouses  and  lunatic  asylums. 

The  only  Institution  within  the  District  receiving  sick  and  infirm  persons  from 
outside  the  District  is  Galemire  Hospital  for  Infectious  Diseases. 

The  Institutions  outside  the  District  receiving  sick  and  infirm  persons  from  the 
District  are  (1) — Whitehaven  Union  Workhouse  ;  (2)  —  Whitehaven  and  West 
Cumberland  Infirmary;  (3) — Garlands  Asylum,  Carlisle;  (4) — Blencathra  Sanatorium, 
Threlkeld. 


Area  of  District  in  Acres 
Total  Population,  at  all  ages  ... 
Number  of  Inhabited  Houses 
Average  Number  of  Persons  per  house 


74,402 
12,953  ) 
2,561  r 

5’°3^  J 


P  o 

•*2 

<  g^ 

O  'S 


19 


TABLE  XII.— CAUSES  OF,  AND  AGES  AT,  DEATH 

DURING  YEAR  1906. 


Deaths  in  or  belonging  to  whole  District  at  subjoined  Ages. 


Causes  of  Death. 

All 

Ages. 

U  nder 

1. 

1  and 
under 

5. 

5  and 
under 

15. 

15  and 
under 
25. 

25  and 
under 
65. 

65  and 
up¬ 
wards. 

Total 

Deaths 

in 

Public 
Institu¬ 
tions 
in  the 
District 

Smallpox  ... 

Measles 

,  ,  ,  ,  ,  ,  ,  , 

8 

2 

6 

... 

.  .  . 

Scarlet  Fever 

i 

... 

I 

I 

Whooping  Cough 
Diphtheria  and  Mem- 

... 

... 

... 

*  V* 

branous  Croup... 

i 

.  •  • 

*  • 

I 

.  .  . 

Croup 

.  ...  ... 

.  , 

.  . 

Typhus  ... 

Enteric  .. 

. .  . 

Pever  -1 

•  •  . 

. 

*  .  . 

Other  continued 

... 

•  •  • 

»  •  • 

Epidemic  Influenza 

2 

I 

I 

Cholera 

•  «  , , t  .  »  » 

«  •  • 

,  . 

Plague 

...  ...  ... 

•  .  . 

.  .  . 

*  .  • 

Diarrhoea  ... 

3 

3 

Enteritis 

2 

I 

... 

[ 

Puerperal  Fever  . 

... 

.  •  . 

Erysipelas 

.  .  . 

...- 

.  .  . 

Other  Septic  Diseases  ... 

.  •  . 

Phthisis  .. 

12 

I 

1 1 

Other  Tubercular  Diseases 

5 

2 

I 

2 

t  •  f 

Cancer,  Malignant  Disease 

IO 

... 

I 

3 

6 

Bronchitis.... 

1 1 

2 

3 

1 

5 

Pneumonia 

9 

5 

3 

1 

Pleurisy  ... 

Other  Diseases  of  Res- 

... 

piratory  Organs 
Alcoholism 

... 

2 

... 

... 

Cirrhosis  of  Liver  j 

2 

*  • 

.  .  . 

Venereal  Diseases 

*  *  * 

... 

Premature  Birth 

Diseases  and  Accidents  of 

5 

5 

... 

... 

... 

... 

parturition  .. 

3 

•  •  . 

.  •  1 

1 

2 

•  •  • 

Pleart  Diseases  .. 

*9 

... 

2 

I 

8 

8 

Accidents 

J 

... 

... 

3 

... 

Suicides  ... 

i 

... 

.. 

1 

... 

All  other  causes  .. 

7  6 

24 

3 

2 

2 

12 

33 

... 

All 

causes  ... 

173 

38 

19 

7 

7 

48 

54 

I 

20 


TABLE  XIII.— INFANTILE  MORTALITY  DURING 

THE  YEAR  1906. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age. 


CAUSE  OF  DEATH. 

Under  1  Week. 

1-2  Weeks. 

in 

24 

co 

1 

3-4  Weeks. 

Total  under 

1  Month. 

1-2  Months. 

C/3 

A 

O 

i 

<5 

ro 

ca 

1  3-4  Months. 

4-5  Months. 

IT. 

c 

2 

Wr* 

kO 

1 

L/"; 

6-7  Months. 

7-8  Months. 

|  8-9  Months. 
9-10  Months. 

io-n  Months. 

1 1 -12  Months. 

Total  Deaths 

under  One  Year. 

1  Smallpox 

c  3  Chicken-pox 

'|.2  |  Measles... 

I 

I 

... 

1 

2 

S  S  y  Scarlet  Fever 

n  cc  Diphtheria  :  Croup 

'Whooping  Cough 

:  .  ( Diarrhoea,  all  forms 

1 

•• 

1 

2 

I 

^  (j-)  I  #  t  # 

S  y  'Enteritis,  Muco-enteritis,  \ 
"5  £  -  Gastro-enteritis,  j 

.2  g  j  Gastritis,  Gastro- 

'  intestinal  Catarrh  J 

^Premature  Birth 
ui  t/3  Congenital  Defects 
\D  £  j  Injury  at  Birth  ... 

«  y  Want  of  Breast-milk 

I 

4 

1 

1 

1 

5 

2 

5 

2 

Q  Atrophy,  Debility,  \ 

V.  Marasmus  / 

.  Tuberculous  Meningitis 
£  £  0  Tuberculous  Peri* onitis  A 
A  £  -  Tabes  Mesent erica  / 

h  Other  Tuberculous  \ 

^  Diseases  J 

/Krvsinelns 

2 

3 

I 

1 

7 

I 

... 

2 

... 

I 

1 

1 

13 

1 

1 

1 

I 

1 

1 

... 

Svnhilis 

Rickets 

Meningitis 

£  (not  Tuberculous )j 

ITi 

P 

^  Convulsions 

A  Bronchitis 

O 

T  .a rvncriti s 

1 

1 

2 

I 

•  • 

1 

... 

... 

... 

!  3 

I 

I 

I 

9 

2 

PnMimnnia 

.^nffinrp  firm  nvprlvincr 

''  Olhpr  Lansps 

• 

Alir,  f  Certified  ... 

All  Causes**  TT  ,-r  A 

\  l  J  nrernlipri . . 

7 

;  6 

I 

1 

15 

2 

1 

2 
1  r 

J 

2  ... 

I 

O 

0 

1  0 
!  0 
1  I 

I 

1 

;  2 

2 

... 

4 

36 

2 

Births  in  the  year  : — Legitimate,  412  ;  Illegitimate,  20. 

Deaths  from  all  Causes  at  all  Ages,  173.  Deaths  of  Infants  during  the  year,  38. 
Population  estimated  to  middle  of  1906  ...  13,000. 


under  One  Year. 


